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To offer prompt, efficient, and compstent services to the patients at all times.

Tao maintain sound departmental administrative policies and procedures.

To establish effective inter-departmental refationships.

To cooperate with the medical staff, administration, and alt other departments in the Hospital.

To provide and maintain protective policies and measures for patients and personnel.

To provide good organization structure by assignment of specific duties, delegation of authority, and an
efficiant means of communication.

Attachments:

No Attachments

Approver Date

Larry Com: Director Laboratory 03/2013
Danlel Weaver, M.D3.: Medical Director Laboratory]03/2013
John Ditlon: Vice President Ambulat(;r;‘gf;;i;g &/21)13
Larry Corn: Director Laboratory 03/2015
Daniel Weaver, M.D.: r\v/l“é—c.iical Director Laboratorn; 03/2015
John Dillon: Vice President Ambulatory Services (03/2015
Lar Laboratory 07/2015
dical ‘Iij;ig:ector Lab 07/2015

uiatory Sé 07/2015!
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APPLICATION FOR “IN THE PROCESS” LEVEL Il TRAUMA CENTER
SECTION 17

POST ANESTHESIA CARE UNIT

1. List of Available Equipment in the PACU
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Trauma Surgical Services-Operating Room, Staff and Equipment

Memorial Hospital and Health Care Center Surgical Services/Operating Room is committed to providing
care to the injured patient by providing staff twenty four (24) hours a day. A call team is available with a
30 minute maximum response time during hours the Operating Room({OR) staff is not on site.
Anesthesiologists are also in house or available with a 30 minute response time. Response times are
monitored in the Performance improvement and Patient Safety program:

The following equipment is available:

OR

Equipment Infant Child Adult

Thermal control for patients and fluids/blood X X X

= Ranger Systems

+ level One Systems

» 6 ORS with fluid warmers-stocked daily w/LR

and 0.9% NS '

» Bair huggers

¢ Warm blankets

® 6 K-pad units in Sterile Processing
X-ray capabilities including C-arm intensifier X X X

* C-arms with intensifier ( 2 OEC/GE)

+ Radlopaque tables

Rapid infuser system (e.g., pressure bag) X X X
* Have pressure bags {would not use on infants
unless {0}
—¥ PACU
Equipment infant Chiid Adult
Equipment for monitoring and resuscitation X X X

* Broselow bag in PACU and Surgery Care
* Crash cart from OR-immediately outside PACU
door
s Monitors ECG, BP, Pulse oximeter, A-lina
+ Modules for ET CO2 {#2)-both NC and ET
¢ Do NOT monitor ICP '
Pulse oximetry X X X
* 0On each monitor

A03




Thermal control for patients and fluids/blood X X X

[ ]

Ranger Systems

Level One Systems

6 ORS with fluid warmers

Bair huggears

Warm blankets

6 K-pad units in Sterile Processing CONCERN:
may all be in use

Additional Equipment:

OR:

Fracture tahles {(#2) for hip surgery

lackson table (#2} for tibia/femoral trauma

Bronchoscopy and Endoscopy equipment in Gl lab-can be done in OR in emergency situations
Necessary equipment for fracture fixation

End-tidal CO2 monitors (2)
Cardiac monitors with arterfal monitoring capability

~ 77

(Name)

Director Surgical Services Date: 07/ ' [0’ 5

AH




And Health Care Ceﬂter

Sponsored by the Sisters of the Little Company of Mary, Inc.

800 West 9th Street 4 Jasper, IN 47546 4 812/996-2345
www.mhhcc.org

APPLICATION FOR “IN THE PROCESS” LEVEL |If TRAUMA CENTER

SECTION 18

RELATIONSHIP WITH AN ORGAN PROCUREMENT ORGANIZATION

1. Policy Regarding OPO Participation and Triggers for Notifying OPO
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Effective: 09/1987

g GR T AT ﬁ\ OS?ET A ¥ Reviewed/Approved: 02/2016
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www.mhhecc.or £ Policy Area: Organizational !
References:

The purpose of this policy is to assist families, health care representatives, physicians and heaith care
professionals to appropriately implement the right of each patient to choose both to have artificial support
withdrawh and to dehate their organs by establishing principles and procedures o be followed in these cases,

Memorial Hospital and Health Care Center believes it is ethically appropriate to consider Donation after i
Cardiac Death (DCD). This pelicy is a reflection of our mission and values and places the highest emphasis on

ccordance with the Mission, Vision and values of Memorial
Hospital and Health Care Center and the Ethical and Religious Directives for Catholic Health Care
Services (2009}, is firmly committed to the belief that each person is created by God in His own image and
likeness and has been endowed with unique hurman dignity, rights and responsibilities. Memorial Hospital and
its staff also firmly believe that the dignity and rights of each individual must be protected and promoted with
the utmost care from the moment of conception throughout Jife, death and during the pre-procurement process
involving anatomical gifts and the donor program.

GUIDELINES:

Memorial Hospital and Health Care Center will maintain 2 written contractual agreement for recovery services
within the Organ Procurement Organization (OPO) federaily designated for the Metropolitan Statistical Area
(MSA) in which It is located. Additionally, the hospital will maintain a similar written agreement with af least one
tissue bank and at |east one eye bank operating in its geographical area that provides retrieval, processing,
preservation, storage, and distribution services. Such agreements should not interfere with each other.

Before a family is approached about donation, the Hospital should contact the designated QPO to discuss the
potential donor status of each patient with an appropriately trained medicat professional for determination of
medical suitability.

Organ-Tissue Procurement. Relrieved 07/07/2016. Official copy at hitp:/mhhcee.policystat.comfpolicy/ 1906707/, Copyright © 2016
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The Hospital recognizes the importance of allowing those who wish to donate the opporiunity to do so in the
hope that solace may be provided to the grieving family by their decision to participate in improving the quality
of life for others. Additionally, we recognize each person as a unity of body, mind, and spirit who has been
endowed with human dignity, rights, and responsibilities. And finally, the Hospital wishes to facilitate the
donations of organs, tissues, and eyes in the broad interest of society and those awaiting transplantation,
withoutt infringing upon a family's deeply held beliefs, values, and rights.

The Hospital will work cooperatively with its designated OPO and contracted tissue and eye banks to educate
its own staff on donation issues and on the maintenance of patential donor patients while necessary testing
and placement of donated organs, tissues, and eyes take place.

The Hospital will simultaneously support the on-site efforts of recovery agency (s) staff who will work
collaboratively with the Haspital's Medical Staff to secure medical consu[tations and laboratory studies
necessary to determine the suitability of organs, tissues, and eyes for transplantation.

Lastly, the Hospital will allow and support any necessary patient medical record reviews requested by organ,
tissue, and eye recovery agencles. Summary reporting from such reviews will be made available to
appropriate regulatery and accrediting bodies for the purpose of illustrating compliance with the regulation.

FORM NEEDED:

Click here to aceess the

The call should be made within one hour of death

2. Receive authorization from the representative at Indiana Donor Network. Donors who are registered
through the National web-based registry will be identified by the Coordinator.

3. Nursing staif may approach potential donor families and inform them of a phone call from American
Donor Services or indiana Lions Eye Bank to discuss organftissue donation, The nursing staff are not to
obtain consent from the legal next-of-kin. This will be done by the representative of Amerlcan Donor
Services or Indiana Lions Eye Bank in the case of tissute procurement,

4. Provide information to the legal next-of-kin.
A. Offer donation as an opportunity.
B. PO NOT TRY TO CHANGE OPINIONS IF THE LEGAL NEXT-OF-KIN IS UNINTERESTED.

C. Obtain telephone number of legal next-of-kin and inform them to expect a phone call from American
Donor Services or Indiana Lions Eye Bank,

5, Contact the Coroner Office (if applicable).
A. Inform the Coroner of the donor.

B. Obtain the time that the autopsy will be performed (if applicable).

Organ-Tissue Procurement, Relrieved 67/07/2016. Official copy at hitp/fmhhee.policystat.com/policy/1906707/. Copyright © 2016
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C. Obtain authorization ta proceed with the donation before the autopsy. if the Coroner has questions
the American Donor Services Transplant Coordinator should speak with him or her directly.

8, Call the appropriate funeral home (as per family wishes). NOTE: If the death occurs in the middle of the
night you may decide to call the funeral home when the procurement is completed.

A, Inform the funeral home of the procurement.

B. Inform the American Donor Services and/or Indiana Lions Eye Bank of the funeral home name and
phone number.

C. Procurement will take place at the hospital or the funeral home, depending on the circumstances.
7. Continue with post mortem body preparation.
A, To ensure that the eyes remain in good condition.
1. Close them immediately after death.
2. Elevate the head slightly.
3. Place ice bags over the eyes.

8. Copy information from the patient's chart as requested by the Transplant Coordinator.

NOTE: After the patient is considered brain dead: (See Addendum A)
1.

DOCUMENTATION:

Far brain death donation:

Document in the EMR.:

Family education

Determination of brain death {date, time, and name of physician who made determination of brain death).
Completed consent form for organ donation and recovery

Complete donor record, including vital signs, assessments, treatment, and the clinical status of the donor.
Communication with the family with summary of information provided and response of the family.

Unexpected outcomes

Ne o;moA N

Additional interventions

For donation after cardiac death (DCD}):

¢

Document in the EMR:

1. Family education

Organ-Tissue Procurement. Retrieved 07/07/2016, Official copy at http:#mhhce.policystat.com/policy/ 19967071, Copyright © 2016
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2. Family discussion and decision to discontinue life-sustaining procedures. Documentation must include the
following:

a. Date and thme of discussion

b, Name of legal next-of-kin's decision

¢. Respansible physician's signature

d. Communication with the family with summary of information provided and response of the family.

3. The physician declaring (certifying) death will document the daté and time of death in the patient's
medicat record and will complete the certificate of death,

4. Unexpected outcomes

5. Any additional interventions

For tissue and eye donation:

Bocument in the EMR;
1. Family education
2. Time of death

3. Tissue Procurement Notification and response

4, If apprqp:ffété:,:fahnlgi‘fégproachqq andresponse .

5. Transfer of body to funeral hame

6. Any a&gﬁiiﬁonat interventions -

donatelifeindiana; g‘

Indianadonometwork.org

indianationseyebank.org

americandonorservices,org

www.ismanet,ord
Indiana Law Code / Statutes - See Addendum D

Addendum A

Indiana State Medical Association
Guidelines for Determining Brain Death

ADULT DIAGNOSTIC CRITERIA -
PATIENTS ABOVE 18 YEARS OF AGE

Organ-Tissue Procurement. Retrieved 07/07/2016. Official copy at hitp://mbhee.policystat.com/policy/ 1906707/ Copyright © 2016
Memorial Hospital apd Health Care Center
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Diagnostic criteria for clinical diagnosis of brain death

A. Prerequisites. Brain death is the absence of dlinical brain function when the proximate cause is known
and demonstrably irreversible.

1. Clinical or neuroimaging evidence of an acute CNS catastrophe that is compatible with the dlinical
! diagnosis of brain death

2. Exclusion of complicating medical conditions that may confound clinical assessment (no severe
electrolyte, acid-base, or endocrine disturbance)

3. No drug intoxication or poisoning
4. Core temperature 232° C (90 ° F)

B. The three cardinal findings in brain death are coma or unresponsiveness, abserce of brainstem reflexes,
and apnea.

1. Coma or unreponsiveness - no cerebral motor response to pain in all extremities (nail-bed pressure
and supraorbital pressura)

2. Absence of brainstem reflexes
a. Pupils

15 No response to bnght i

2. Size: mxdpos;tion (4rnm)to d}lated (Smm) o

b Qcular movement

i. No ocuiocephahc reflex {testing only when no fracture or :nstabuhty of the ervical spine is
apparent} ' \

[atlon of the eyes to lmgation in each ear with 50 ml of cold water (allow 1 minute
fterinjection and at feast: 5 minutes between tesling on each side)

c. Facial sensation and facial motor response
i. No corneal reflex to touch with a throat swab
ii. No jaw reflex
iil. No grimacing to deep pressure on nail bed, supraorbital ridge, or temporomandibular joint
d. Pharyngeal and tracheal reflexes
i, a Noresponse after stimulation of the pasterior pharynx with tongue blade
b, No cough response to bronchial suctioning
3. Apnea ~ testing performed as follows:
a. Prerequisites
I Core temperature = 36.5°C or 97° F
ii. Systolic blood pressure 2 90 mm Hg
ii. Euvolemia. Option: positive fluid balance in the previous 6 hours
. Normal PCO,. Option: arterial PCQ, = 40 mm Hg
v. Normal PO,. Optfon: preoxygenation to obtain arterial PO, = 200 mm Hg

Organ-Tissue Procurement. Retrieved 07/07/2016. Official copy at hutp://rahhce. policystat. com/policy/ 1906707/, Copyright © 2016
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b. Connect a pulse oximeter and disconnect the ventilator,
¢. Deliver 100% Oy, 6 1/min, into the trachea. Option: place a cannula at the level of the carina.

d. Look closely for respiratory movements (abdominal or chest excursions that produce adequate
tidal volumes).

e. Measure arterial PO,, PCO, and pH afier approximately 8 minutes and reconnect the ventilator.

f. If respiratory mevements are absent and arterial PCO; Is = 60 mm Hg {option: 20 mm Hg
increase in PCO, over a baseline normal PCO,), the apnea test result is positive (i.e., it
supparts the diagnosis of brain death).

the clinical diagnosis of brain death), and the test should be repeated.

h. Connect the ventilator if, during testing, the systolic blood pressure becomes < 90 mm Hg or the
pulse oximeter indicates significant oxygen desaturation and cardiac arrhythmias are present;
immediately draw an arterfal blood sample and analyze arterial blood gas. IfPCO,is 2 60 mm
Hg or PCQy increase is = 20 mm Hy over baseling normal PCO,, the apnea test result is
positive (it supports the clinical diagnosis of brain death); if PCO, is < 80 mm Hg or PCO,
increase is < 20 mm Hg over baseline normal PCO,, the result is indeterminate, and an
additional confirmatory fest can be considered.

Pitfalls in the daagnos's of brain death

The foi[ow:n_g ond:tmns may interfere wath the chmcal d;agnosts of brain death 80 that the dlagﬂOSlS cannot
be made wﬁh certainty on clinical grounds alone. Conf rmatory tests are r

A. Sever fac:al frauma

B. Preexisting pupiliary a ::ormahtles

of any. sedatwe drugs amlnoglycossdes trlcychc antidepressants, antichoimergtcs
antiepileptic drugs chemotherapeutlc agents, or neuromuscular blocking agents

C. Toxic leve' S

D. Sleep apnea or severe pulmonary disease resulting in chranic retention of CO..
E. Pregnancy is a special situation.
Clinical observations compatible with the diagnosis of brain death

These manifestations are occasionally seen and should not be misinterpreted as evidence for brainstem
function,

A. Spontaneous movements of limbs other than pathologic flexion o extension respanse.

B. Respiratory-like movements (shoulder efevation and adduction, back arching, intercostals expansion
without significant tidal volumes)

Sweating, blushing, tachycardia
Normal blood pressure without pharmacologic support or sudden increases in blood pressure

Absence of diabetes insipidus

mm oo

Deep tendon reflexes; supetficial abdominal reflexes; triple flexion response

. Babinski reflex

Confirmatory laboratory tesis {Options)

N
Organ-Tissue Procureinent. Retrieved 07/07/2016. Official copy at htip:/mhhce. policystat.com/palicy/1906707/. Copyright © 2016 }
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Brain death is a clinical diagnosis. A repeat clinical evaluation 8 hours later is recormmended but this interval
Is arbitrary. A confirmatory test is not mandatory but is desirable in patients in whom specific components of
clinical testing cannot be reliably performed cr evaluated. 1t should be emphasized that any of the suggested
confirmatory tests may produce similar results in patients with catastrophic brain damage who do not {yet)
fulfill the clinleal criterla of brain death. The following confirmatory test findings are listed in the order of the
most definifive test first. Consensus criterfa are identified by individual tests,

A. Conventional angiography. No intracerebral filling at the level of the carotid birfurcation or circle of Willis.
The external carotid circulation is patent, and filling of the superior longitudinal sinus may be delayed.

8. Electroencephalography. No electrical activity during at least 30 minutes of recording that adheres to the
minimal technical criteria for EEG recording in suspecied brain death as adopted by the American
Electroencephalographic Society, inciuding 16-channel EEG instruments.

C. Tranhscranial Doppler ulfrasonography

1. Ten percent of patients may not have temporal insonation windows. Therefore, the initial absence of
Doppler signals cannot be interpreted as consistent with brain death.

2. Small systolic peaks it early systole without diastolic flow or reverberating flow, indicating very high
vascular resistance associated with greatly increased intracranial pressure.

D. Technetium 89m hexamethylprapyleneamineoxime (HMPAC or Ceretec) or technetium 99m (ethyl
cysteinate di ECD, bicasate o neurolite) brain profusion scintigraphy, otherwise known as isotope
flow study | scan. No flow 16 brain'and. o uptake of isot n brain parenchyma (hollow skult
pheno : enon) is consistent W|th 'razn death, e '

Society

Medical record cfocumentation (Standa}'d‘)
Etiology and irreversibility of condition
Absence of brainstem reflexes
Absence of motor response to pain
Absence of respiration with PCOy, = 60 mm Hg

Justification for confirmatory test and result of confirmatory test

Optional: Repeat neurclogic examination. The interval is arbitrary, but a 6-hour period is reasonable.

B mm ooz

Dacument repeat heurological examination if performed.

ADDENDUM B

Clinical Triggers for Organ Donation

1. Vented patient with Glasgow Coma Scale of 5 or less

2. Before any terminal wean, call Indiana Donor Network at the first mention from physician or family

Reminder: Cardiac time of death must be called even if you called with the above triggers.

Organ-Tissue Precurement. Retrieved 07/07/2016, Official copy at hup:/fmbhee. policystat.com/policy/ 1906707/, Copyright © 2016, Funn .
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Call Indiana Donor Network: 4-800-356-7757
ADDENDUM C

DEFINITIONS:

Death: individual who has sustained Irreversible cessation of all circulatory and respiratory function.

Brain Death: Individual who has a sustained irreversible cessation of all functions of the entire brain,
including the brain stem.

Imminent Death: individual who has a condition, due to his or her injury, disease or iliness, from which, with a
reasonable degree of medical certainty, there can be no recovery and that death will occur within a short
period of time without instituting life-prolonging procedures. If death is imminent, the Indiana Donor

Network will be contacted prior to the removal of any mechanical/artificial support or discussion with the family
about the remaval of life support, for any brain-injured or vented patient and patients with a Glasgow Coma
Scale (GCS) of 5 or less (see Addendum A),

Reportahie Death: Deaths requiring a death cettificate or fetal death certificate as required by Indiana State
Department of Heafth. No reporting is required for aboriions, miscarriages or fetal deaths less than 20 weeks
gesiation.

Organ Donat:qn & ‘f”l of solid organs whtch Includes heart Iungs Iwer ktdneys pancreas and small
intestines from an individual: who is bram dead but whose heart is beating due to a mechanlcal support device
or donor—aﬁer cardiac death (DCD).: - 5 T

Donation after cardiac death (DCB) Organ recovery from pat;ents who do not meet the brain death criteria,
but are pronounced dead on the bams of irreversible cessataon of circulatory and resplratory functlon

Tissue donatuon
fascia, skin, corne

tien of tlssues whsch lncludes heart valves veins, arterles, tendons ligaments, bone,
ole eyes and neonatal kfdneys from an individual whose heart is no Ionger beating.

ADDENDUM D

indiana Law

Ind. Code § 1-1-4-3 : Indiana Code - Section 1-1-4-3; Uniform Determination of Death Act

Ind. Code § 29-2-16.1-7 ; Indiana Code - Section 29-2-18.1-7: Persons prohibited from making, amending, or
revoking an anatomical gift; doner revocation of an anatomical gift; unemancipated minors

Ind. Code & 28-2-16.1-8 : indiana Code - Seclion 29-2-16.1-8; Priofity of persons authotized to make an
anatomical gift of a decedent’s body or part

Ind. Code § 36-2-14-22 4 : Indlana Code - Section 36-2-14-22.4: Organ and tissue procurement

Ind. Coda § 36-2-14-22.6 : Indiana Code - Section 36-2-14-22.6; Information requests; medicolegal
examinations; interference with postmortem examinations; denial of recovery

Ind. Code § 29-2-16,1-21 : Indiana Code - Section 29-2-16.1-21: Coroner cooperation with procurement
organizations; postmortem examinations; removal of a part of organ from a decedent

Organ-Tissue Procurement. Relrieved 07/07/2016. Official copy at hitp//mhhec. policystat.con/policy/ 190670, Copyright © 2016
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ADDENDUM E

Indiana Organ Procurement Organization (IOPO)

Recitals Describing the Organ Procurement Process in an Indiana Hospital:

A, [GPQ is an Indiana nonprofit corporation and is a freestanding Organ procurement arganization (within
the meaning of 42 C.F.R. § 413.200 and § 486.302) which is the federally qualified Organ procurement
organization designated for the donation service area within the State of ndiana in accordance with
Section 371 of the Public Health Service Act (42 U.5.C. § 273) ("Donation Service Area”;

B. {OPO is a member of the Organ Procurement and Transplantation Network
{("OPTN" established under Section 372 of the Public Health Setvice Act (42 U.5.C. § 274), the nonprofit
corporation composed of transplant centers, organ procurement organizations, and histocompatability
taboratories, with the purpose of ihcreasing the availability and access to donor organs;

C. OPTN is administered by the United Network for Organ Sharing ("UNQS"), a nonprofit corporation, which, ]
as the OPTN contractar, manages the national Organ transplant waiting list, manages clinical datain a
secure environment, works to improve the quality processes of OPTN, and facilitates the Organ
allocation, matching and placement process for human Crgan transplants;

B, The purposes of I0PO are to perform and coordinate the identification of donors, the retrieval,
procurement!j-presewatlon and transportatlon «of Organs for. transpiaﬂtataon to wark with the OPTN and

UNOS.[n e aflocation and placement of Organs avaz!able for transplant -and ta educate med:cai
personnel and the general pubhc regarding donatlon and- transpiantatlon sssues : :

E. Hospttal patticipates in the Medxcare and Medlcald program and. deslres to be in compl "nce with Section
1138 of the Social Security Act: (42 US.C. § 1329b -8) and the rules of the Centers For Medicare and
Meducaad Services ("CMS") for hospltai conc!st:ons of partuc;pat:on in Medicare and Med:casd programs (42
CFR Part 482 45) e ; -

F. Hospital is located wsthln the Donailon Service Area of IOPQ;

G. Hospital agrees to cooperate with IOPO in idenfifying Potential Donors in order to maximize the number
of usable Organs donated, providing Timely Referral to IOPQ of Imminent Deaths and deaths which ocour
in Hospital; allowing families of Potential Donors to be informed of the potential for Organ, Tissue, of Eye
donation; and maintaining Potential Donors under the
direction and guidance of IOPO while necessary determinations of medical suitabiiity, testing and
placement of Organs can take place. Hospital agrees to cooperate with [OPQ in supporting a patient's
right to donate Organs, Tissue and Eyes when an appropriate declaration of gift has been made by the
patient, even if that declaration of gift is contrary to the wishes of the next of kin, and, allowing IOPO to
appropriately approach all families of medically suitable Potential Donors in order to obtain the consent to
donate Organs, Tissue and Eyes, when appropriate, for suitable Potential Donors under eighteen years of |
age or where no declaration of gift can be found. Hospital hereby requests that [OPO recover all Organs
from Donors who die within Hospital that are determined to meet the requirements of medical suitability;
and

H. In situations where organs, tissue and eyes are determined not to be medically suitable for purposes of
human transplantation, Hospital and IOPQ agree that with appropriate consents, procurement may
proceed for medical or dental education, research, the advancement of medicat or dental science, or
tharapy.

Organ-Tissue Procurement. Retrieved 07/07/2016, Official copy at http://mhbice.policystat.com/policy/ 1906707/, Copyright © 2016
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Attachments:

2 American Donor Senvices Question Form

Approver Date
Demse Kaetzel Dlrect;;Quahty Services 0172014
Vl;kl Stuffle: Director Trépl—.akruﬁ;égrwces 01:‘20147
Denise Kaetze—iuf)}ll:éétor Quality Services “6—1;2014
M&Haeliejt;r;es Chalrperson Ethics Committee o 01/2014
Ryan Sherer, M. D NIec.ivléglugt;f—f’gfeade;{u 01/2014
Tonya Heim: Vice PreSIdent Patient Serwces anc{ CNO 01/2014
Ray Snowden: Board Chairperson 01/2014
\/Tc!éé?ufﬂe Dlrector Trauma Services ) 1212015
7Ry;nﬁY01;ng . Dlrector Emergency Serwces 121201 5
_l;)gl;lse Kaetzel: Director Quality Sewlces 12/2015
éTRase Mary Rexing: Ethics Comrr;n_&;gcrtanrperson 1212015
:E\!;cr;olés Werr;eM 15 ' Medical Staff PTeSIdé}]“;[-- 01f201é
'Tonya Heim: Vice I;Fe;lae?& Patient Services and CNO 01/2016
'E. Kyle Bennet: President and CEO 02/2016
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AMERICAN DONOR SERVICES, INC.

1. DECEDENTS NAME :

2. DECEDENTS ADDRESS ;

3. DATE OF BIRTH :

4. AGE:

5. RACE:

6. HEIGHT ; SOURCE :
7. WEIGHT ; SOURCE :

8. MEDICAL RECORD NUMBER :

9. DATE AND TIME OF ADMISSION :
10. PRELIMINARY CAUSE OF DEATH :

11. PRIMARY/ PRONOUNCING MD :

12. DATE/ TIME OF DEATH :

13. EMS SERVICE PROVIDER :

44. MEDICAL HISTORY :

15. DAYS ON VENT :

16. MEDICATIONS :

17. WBC-DATE AND RESULT :

18. GHEST X-RAY-DATE AND RESULT :

19, CULTURES-DATE AND RESULT :

20. TEMPS-DATE AND RESULT :

21. BLOOD PRODUCTS GIVEN IN THE LAST 48 HOURS-DATE AND TIME :

22. COLLOIDS GIVEN IN THE LAST 48 HOURS-DATE AND TIME :

23. CRYSTALLOIDS GIVEN 1 HOUR BEFORE DEATH 1

24, ANTIBIOTIC COVERAGE :

25. LOCATION QF MEDICAL RECORD :

26. RODY COOLED- BATE AND TIME :

27. COOQLING METHOD :

28. CORONER CASE-Y/N...CORONER NAME :

23. NEXT OF KIN PHONE NUMBER :

30. NEXT OF KIN ADDRESS :

31. FUNERAL HOME NAME, PHONE NUMBER, ADDRESS :
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APPLICATION FOR “IN THE PROCESS” LEVEL Hll TRAUMA CENTER
SECTION 19

DIVERSION POLICY

1. Diversion Policy and Completed Spreadsheet
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Effective: 08/2008

y Reviewed/Approved: 1212015
E OR : £ ﬁ GSPETM)L&{ Revised: 12/2015

And Health Care Center Expires: ‘ 11/2017

Sponsared by the Sisters of the Little Campany of Many, Im.Owner Michele Messmann: Nurse

800 West 9th Street  Jasper, IN 47546 4 812/996-2345 Cineian Emergency
www.mhhcc.org Policy Area: Emergoncy Services

References:

PURPOSE:

To provide safe emergency care for patients arriving by ambulance to Memorial Haspital and Health Care
Center.

POLICY:

The Emergen
timely fashlori

diversion will be ;dentlf ed when dwers:bn becomes necessary.».z-"l‘hese categories include: Full Hospital
Diversion (Level 1), Emergency Depariment Diversion (Level i} and Equipment Failure (Level ). This policy
does not cover the management of trauma patients by Memorial Ambulance Services.

Level | Diversion:
The Hospital is involved in an internal disaster, i.e. fire, chemical spill, bomb threat, etc.

A. Al ambulance patients will be diverted.

B.. No direct or straight admissions from other facilities will be accepted.
C. No direct or straight admissions from physician offices will be accepted.
D

. Notification of area ambulance services listed below in procedure will ocour Inform all ambulance
services that no call ahead Is needed, the hospital is not accepling any patients at this time.

E. Consider activation of Code Yellow- Emergency Operations Plan and staff recall.

Level Il Diversion:

The Emergency Department is at capacity and cannot in good faith accept incoming ambulances, All avajlable
resources have been exhausted.

A. Ambulance patients may be diverted with the following exception:

Emergency Patient Diversion. Retrieved 07/07/2016. Officiat copy at http:f/mhhee.policystat.com/poliey/1371113/, Copyright © 2016
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1. Memortal Hospital and Heaith Care Ambulance Service will NOT be diverted.

B. Notification of ambulance services as listed below in procedure. Inform all outside ambutance services to
calt ahead on all patients for instruction prior to transport.

Level Hll Diversion:

No capability to provide diagnostic or screening equipment- i.e. CT scanner is net functioning.

A. Al incoming ambulances transporting patients that have either a positive Cincinnati Prehospital Stroke
Scale or complaint of stroke like symptoms will be instructed to call to Medical Control prior to departure
from scene for instruction,

1. Medical Controf has the authority to determine if diversion to a different facility is in the best interests
of the patient.

B. Diversion of trauma patients will occur if meet criteria for Trauma Alert Patient AND air medical transport
is not avaitable due to:

1.
2,
3.
4.
5.

Severe Weather
Power lines too close to landing area

Trees, signs, poles, or other obstacles in immediate landing area

Large gatherm s of civilians in the_area .

C.

to the hospital” if patlent condition deterlorétés and becomes unstable for fransport. Ef the helicopter is
not on the helipad and not in sight on arrival, the patient should be taken to the Emergency Department
for additional treatment regardless of the current diversionary status,

D. Any trauma patient that is diverted will be required to be reviewed at the Trauma Peer Review committee
meeting to identify appropriateness and opportunities for improvement.

E. For criteria of Trauma Alert Patient, see "Trauma Alert Patient" Assessment Transport and Guidelines

F. While on Level lll diversion, at all times MHHCC Ambulance service MUST keep at minimum two
ambulances in Dubois County.

G. Notification of Ambulance Services will occur as below. Inform all ambufance services of the type of
equipment faillure causing the diversion. Instruct all ambulance services to call ahead on all patients prior
to transport. EMS agencies will be given an approximate time frame for diversion due to equipment
failure.

PROCEDURE:

A. Upon realization of any event(s) which may require diversion activation, the Emergency Depariment
Physician will notify the Emergency Department Director or House Supervisor if after hours. The House
Supervisor will notify the Emergency Department Director if after hours. All available resources will be
utilized to alleviate the precipitating factors prior to declaring diversionary status. The Emergency

Emergency Patient Diversion, Retrieved 07/07/2016, Official copy at hitp://mhhec.policystat.com/policy/1371113/, Copyright © 206
Memorial Hospital and Health Care Center
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Department Director will then notify the Administrator On-Call, for approval of decision to divert. The
Emergency Department Director or House Supervisor If after hours, will then notify the following entites
regarding the hospital's diversionary status:

1. President and CEO (if not Administrator On-Call}
Director of Ambulance Services
Dubois County Dispatch

Area Ambutance Services — Martin County, Pike County, Spencer County, Orange County, Crawford
County, Southwest (Daviess County), Gibsan County, Warrick County, Knox County, and Perry
County

W

5. Director of Trauma Services
8. Emergency Department Medical Director

B. Upon alieviation of the precipitating cause for diversion, the Emergency Dapartment Physician will notify
the Emergency Department Director. The Emergency Department Director will notify the Administrator
On-Call to make the final decision to end diversion. The Emergency Department Director, or House
Supervisor if after hours, will notify all entities as listed in letter A of Procedure.

C. Time diversionary status begins and ends as well as time of notifications to above entities will be tracked
by the Emergency Department charge nurse on the Diversion tracking form. Copies of completed form
will be sent,to the Director of Emergency Serwces Dlrector of Ambuiance Services, and the D:rector of
Trauma Semces : :

D. Memonal Haospital and Heaith Care Center will no :he on dwersaonary status for greater than f ve percent
of the tlme w :

REFERENCES:

Moffat, J. C. (2018). The EMTALA answerbook (2015 ed.). New York: Wolters Kluwer,

Commitiee on Trauma American College of Surgeons. (2014). Resouces for the optimal care of the Injured
patlent. American College of Surgeons.

iAttach ments: B Diversion Workshest

Emergency Patient Diversion, Retrieved 07/07/2016. Official copy at hitp://mhhce.policystat.com/policy/1371 113/, Copyright © 2016

Memaorial Hospital ard Heaith Care Center
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Approver Date
Lu V\;a;thwem l\i-lll-ljgé;éllnlmaﬂ 10/2012
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Tonya Heim: V;ce Presndent Pa’nent Servaces and CNO 10/2012
Em ‘I:r;lmngn-t_);ch Emergency Department Nurse Chmr:lan" 10/201.2
Vicki S;u;ﬂe Director Trauma Services ﬂ 10/2014
Tonya Hetm Vice Presrdent Patsent Serwces;;]d CNO 10/2014‘
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Date

MEMORIAL 4 HOSPITAL

And Health Care Center

Sponsored by the Sisters of the Little Company of Mary, Inc.

800 West 9th Street A Jasper, IN 47546 A 812/996-2345
www.mhhcc.org
Level of Diversion

Time

Conditions responsible for divert status:

Resources utilized to alleviate conditions responsible for divert status:

Date Time v Notification / Communication v Date Time
ON ON OFF
Diversion Initiation Declared By:
Administrator on
Call
President and CEO !
EMS Medical Director
EMS Director
ED Medical Director
ED Director
Director of Trauma
House Supervisor
Agencies notified of Initiation and Termination of Divert Status:
Date | Time | Who was Acute Care Facilities Who was Y Date Time
ON ON notified Notification notified OFF
St. Mary’s Medical Center ED
(812
Deaconess Main Hospital ED
{812)
Deaconess Gateway Hospital
ED
{812} 4
Good Samaritan Hospital ED
{812)
Daviess County Hospital ED
(812" -
iU Heaith- Pacll ED
{812,
Perry County Hospital ED
(812)%
Warrick County Hospital ED
(83

Christ’s healing mission of compassion ernpowers us to be for others through quality and excellence.
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Date
ON

Time
ON

Who was
notified

Emergency Medical Services
Notification

Who was
notified

Date
OFF

Time
OFF

Dubois County Dispatch
{812) 4¢ -

Martin County
{812)

Pike County
(812):
{812}3_ . __ 5 (alternate)

Spencer County
{812}
(812 A{alternate)

Orange County
{812}

Crawford County
{812}

Southwest
(812)

Gibson County
(812) 96
(812) ¢

Warrick County
{812} 8

Knox County
(812)¢

Perry County

(812 8

{812} 52 kiternate)
{81: .alternate)

993
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AL/ HOSPITAL

And Health Care Center
Sponsored by the Sisters of the Little Company of Mary, Inc.

800 West 9th Street A Jasper, IN 47546 4 812/996-2345
www.mhhbcc.org

APPLICATION FOR “IN THE PROCESS” LEVEL Hli TRAUMA CENTER

SECTION 20

OPERATIONAL PROCESS PERFORMANCE HMPROVEMENT COMMITTEE

1. Signed Letter from TMD and TPD Committee Membership and Meeting Frequency
2. Operational Attendance Spreadsheet with 12 Months of Data
3. Al Trauma Surgeons and Liaisons Attend 2 Meetings Prior to Application Submission

D




JSPITAL

And Health Care Center
Sponsored by the Sisters of the Little Company of Mary, Inc.

800 West 9th Street 4 Jasper, IN 47546 4 812/996-2345
www.mhhecc.org

Performance Improvement and Patient Safety Program (PIPS)

Trauma Program Operational Process Performance Committee

Chair: Trauma Medical Director

Members: Multidisciplinary-Hospital and Medical staff members (see Attendance Sheet for committee
members).

Purpose: Addresses, assesses, and corrects global trauma program and system issues.
Frequency of meeting: Monthly with a minimum of 10 meetings per year.

e Handles process

* includes all program-related services

o Meets regularly

» Takes attendance

¢ Has minutes

» Works to correct overall program deficiencies to continue to optimize patient care

4 Ueokl gim;ﬁm/
7 vy
Trauma Medical Director Trauma Program Director

*7[262[[%( 7/17/t5

Date Date

4
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And Health Care Center

Sponsored by the Sisters of the Little Company of Mary, Inc.

800 West 9th Street 4 Jasper, IN 47546 4 812/996-2345

www.mhhce.oxg

APPLICATION FOR “IN THE PROCESS” LEVEL Il TRAUMA CENTER

SECTION 21

TRAUMA PEER MORBIDITY AND MORTALITY COMMITTEE

1. Signed Letter from TMD and TPD Committee Membership and Meeting Frequency
2. Peer Attendance Spreadsheet with 12 Months of Data
3. Al Trauma Surgeons and Liaisons Attend 2 Meetings Prior to Application Submission

|
|
|
|
|
|
\
\
1
1
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And Health Care Center
Sponsored by the Sisters of the Little Company of Mary, Inc.
800 West 9th Street & Jasper, IN 47546 4 812/996-2345

www.mhhcc.org
Performance Improvement and Patient Safety Program (PIPS)

Trauma Multidisciplinary Peer Review Committee
Chair: Trauma Medical Director or designee |
Members: General surgeons on trauma call
Orthopedic surgeon laison
Emergency Medicine physician liaison
Anesthesiologist liaison
Trauma Program Director

Purpose: To Improve trauma care by reviewing transfers, deaths, complications, and sentinel events
with objective identification of issues and appropriate responses.

Member Requirement: Must attend 50% of meetings
Frequency of meeting: Monthly with a minimum of 10 meetings per year
Evidence for appropriate participation and acceptable attendance must be documented

e TMD must ensure and document dissemination of information and findings from the peer
review meetings to all general surgeons

Trauma Medical Director Trauma Program Director

7/2%//(* 7//7/{5’

Date Date
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| - Health Care ter

Sponsared by the Sisters of the Little Company of Mary, Inc.

800 West 9th Street 4 Jasper, IN 47546 A 812/996-2345
www.mhhecc.org

APPLICATION FOR “IN THE PROCESS” LEVEL 1l TRAUMA CENTER

SECTION 22

NURSE CREDENTIALING REQUHREMENTS

1. Guideline Qutlining Credentialing Requirements for ED and ICU Nurses
2. Percentage of Nurses whe have Completed Credentialing Requirements for ED and ICU

A3




‘Memorial Hospital and Health Care Center
22. Nurse Credentialing Requirements

All new staff receive web based education concerning trauma during their orientation. Then Emergency Department
(ED} and Critical Care Nurses receive more specific trauma education from their preceptor while during their orientation

on the specific unit.

Competencies are held yearly that are specific to the Unit’s based population. This education includes the specifics of

care for a trauma patient in their unit.
Emergency Department Nurses required education:

BLS

ACLS (within one year of hire)

Dysrhythmia Course completion

TNCC (within 2 years of hire)

ENPC (within 2 years of hire}

NIHSS

Triage Course {after 6 months ED experience)

Nk W

ED Suggested education:

1. PALS

2. ATCN

3. TCAR/PCAR

4, Crucial Conversations
5. HeartMath

Critical Care Nurses required education:

BLS {within 30 days of hire)

Dysrhythmia course

ACLS (within one year of hire)

12 Lead interpretation {within one year of hire)

4 hours of trauma education per year {obtained through Trauma Skills Days; Society of Trauma Nurses Trauma

Rl

Lecture Series, etc.)
Critical Care Nurses suggested education:

TNCC

TCAR

Crucial Conversations
HeartMath

PN e

Certification is encouraged for all nursing staff.

Trauma Lecture is included in our curriculum for our new nurse Onboarding Program. All new nurses are required to
attend the education. The lecture is 4 hours in length covering basic and specific trauma information.

A33
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RN - BSN - 6230.05.798
Emergency Services - 6230

Job Summary :
Under general supervision, renders nursing care to patients within assigned department
and demonstrates knowledge of developmental needs of patient population specific to
that department. (Patient population is defined in each department’s Scope of Practice.)
May direct the activities of the department or a specific work group for a shift to include
assigning duties to professional or non-professional personnel, overseeing and
evaluating work performance of other personnel, and assisting in orientation of
personnel. May assume responsibilities of Charge Nurse when deemed capable by the
Department Director.

GQualifications

Education:

BSN required. Graduate from an accredited school of nursing preferred with current
registration in Indiana required. Advanced preparation for specialized areas preferred.

Training:

Individualized preceptor training four to eight weeks. May be more or less at discretion
of Director. Successful completion of orientation skills checklist. CPR Provider-C required
within 30 days of hire. ACLS (within one year) required for Emergency Services. TNCC

‘{ and ENPC (within two years) required for Emergency Services. Specialty certification

recommended forat-staff murses,

Experience:
None required. Previous experience as a Registered Nurse in a health care facility

preferred.

Job Knowledge, Skills, and Abilities:
Knowledge and skills which enable the assumption of responsibility for the nature and

quality of nursing care rendered to patients. Thorough knowledge of nursing theory and
practice. Familiarity with organization, functions, policies and procedures of the Hospital
as they relate to Patient Services. Knowledge of the value of rehabilitation concept in
promotion of mental and physical health. Completion of basic skills checklist within 60
days. Thorough knowledge of the anatomy, physiology, and complications of ill and
injured individuals who present to the Emergency Department for evaluation and
treatment. Provides nursing care to patients with non-urgent to emergent medical
needs. Provides appropriate management of injuries, poisonings, and medical and
traumatic emergendies in children and adults. Provides appropriate assistance for special
procedures performed in the department. Focuses on the cyclic process of recovery
beginning with education of prevention to rehabilitation. Competency validation is
completed by the Department Director or designege on an individual basis according to
previous experience and abilities; but not to exceed 'Six months from orientation to
completion. Provides education for the patient addressing the educational needs that
have been identified.

e




Performance Requirements

Responsibility for:

Accurately assesses, plans, implements, and evaluates patient care. Documents and
maintains accurate and complete nursing records. Supervises implementation of

. physician orders, Assists in teaching patients and providing staff education. Maintains a
safe and clean environment. Maintains supplies in a cost effective manner, Maintains
patient safety and comfort, Infection Control, and Standard Precautions.

Physical Demands:

On feet for major portion of the day. Much pulling, pushing, and lifting required. Visual,
auditory, and speech acuity essential to supervising nursing care and evaluating patients
need. Works in nursing department and patient rooms which are well lighted, heated,
and ventilated with some exposure to disagreeable conditions. May come in contact with
hazardous health conditions; however, if proper procedure is followed no harm should
come to employee.

Special Demands:

Reflects the mission, philosophy, core values, and customer service plan of Memorial
Hospital and Health Care Center in action and attitude. Nurses are encouraged to be
actively involved in the community as leaders in health and wellness promotion and
injury and disease prevention. Nursing practice reflects the American Nurse Association
Code of Ethics. Willingness to work with realization that errors and incompetence may
have serious consequences for patients, Competency, tact, and patience are necessary
when communicating with patients, famities, physicians, and other personnel. Utilizes
initiative and judgment in adapting or devising techniques and procedures to meet the
needs of the nursing department. Maintains confidentiality. May be required to work
rotating shifts and a reasonable amount of overtime.

Representative Functions
Ongoing Practices the Core Values of Memorial Hospital and Health Care Center and
adheres to the 5-Step Customer Service Plan.

1. Utilization of the Nursing Process/QA/PI. (15%)

- Assesses patients within departmental time frame as evidenced by accurate and
complete documentation.

- Develops individualized plan of care addressing nursing diagnosis, goals, interventions,
and/or nursing protocols within established department guidelines.

- Address discharge planning needs, patient involvement, and interdiscipiinary
collaboration as evidenced in documentation.

- Implements and accurately completes patient care assignments within length of shift,
based on acuity and as evidenced by documentation,

- Evaluates patient responses to nursing interventions and progression toward goals as
evidenced in documentation.

- Participates in QA/PI data collection as evidenced by verbal or written input.

2. Safety/Emergency Procedures. (15%)

- Demonstrates knowledge of safety and emergency procedures, responsibility in all
code situations, and evacuation plans for specific departments as documented on
Competency Skills Checklist.

- Demonstrates knowledge of providing for patient safety in use of siderails, restraints,
and proper identification according to department policy as evidenced by observation.

- Demonstrates knowledge of infection control and Standard Precautions guidefines as

2300
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evidenced by observation.

3. Delivery of Patient Care. (35%)

- Prepares and administers medication according to established Hospital policies and
procedures as evidenced by observation and documentation,

- Completes department based Competency Skills Checklist as evidenced by
documentation.

- Compassionately gives personal patient care to provide comfort and well-being to the
patient, acknowledging physiological and psychosocial needs as evidenced by personal
satisfaction.

- Demonstrates appropriate management of eye injuries; i.e., obtain visual acuity, and
perform eye irrigation as needed as evidenced by observation and documentation.

- Demonstrates the appropriate management of a victim of a sex crime; i.e., obtain
history, documentation of legal aspects, collection of evidence and specimens,
disposition of patient, and notification of authorities as evidenced by observation and
documentation,

-~ Demonstrates appropriate management of the abuse victim, adult, or child; i.e.,
collection of evidence, documentation of legal aspects, disposition of patient, and
notification of authorities as evidenced by observation and documentation.

- Demonstrates appropriate management of the patient with drug overdose and/or
poisoning; 1.e., notification of Poison Control Center, notification of authorities, follow-up
care, and counseling as evidenced by observation and documentation.

- Demonstrates appropriate management of pediatric emergencies; 1.e., use of pediatric
code bag and drugs as evidenced by observation and documentation.

- Demonstrates appropriate management of the cardiac patient; i.e., establish and
maintain airway and breathing, monitor cardiovascular system, follow cardiac protocols,
prepare patient for cardiac intervention (Cath Lab), and TNKase protocal as evidenced
by observation and documentation.

- Demonstrates appropriate management of the trauma patient; i.e., perform primary
and secondary survey, establish and maintain airway and breathing, maintain
hemodynamics, follow trauma protocols, monitor cardiovascular system, and use of
trauma equipment as evidenced by observation and documentation.

- Demonstrates appropriate management of the burn patient; i.e., establish and
maintain airway, breathing, and circulation; calculate and provide fluid replacement; and
prepare for transfer as needed as evidenced by observation and documentation.

- Demonstrates appropriate management of the patient with laceration; i.e., perform
wound cleansing, obtain tetanus history, and document description of laceration and
neurological status as evidenced by observation and documentation.

- Demonstrates appropriate management of the patient with fracture; i.e., immobilize
affected area, document injury and neurclogical status as evidenced by observation and
documentation.

- Demonstrates appropriate management of the patient with amputation; i.e., maintain
cardiovascular status, care for the amputated part, and prepare for possible transfer as
evidenced by observation and documentation.

- Demonstrates appropriate assistance with special procedures in the Emergency
Department; i.e., placement of central lines, pacemakers, arterial lines, chest tubes,
cricothyroidotomy, pericardiocentesis, peritoneal lavage, intubation, tracheostomy,
cardioversion, and needle thoracostomy as evidenced by obsetrvation and
documentation. :

- Demonstrates appropriate triage of patients that present to the Emergency
Department for evaluation and treatment as evidenced by observation and

documentation.
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- Demonstrates ability to provide education for the Emergency Services patient as
evidenced through documentation and observation.

4. Equipment Utilization/Care of Equipment. (10%)

- Utilizes Hospital and department specific equipment correctly and appropriately as
evidenced by the performance, observation, and Competency Skills Checklist.

- Maintains emergency equipment in operational mode as evidenced hy equipment
checklist.

- Maintains a clean, neat, and safe environment for patients and staff according to the
Hospital and unit policies as evidenced by observation and satisfaction of others.

5. Multidisciplinary Utilization. (10%)

- Accurately reports pertinent information to the oncoming shift/nursing director/nursing
supervisor as evidenced by personal observation.

- Informs the patient’s physician of changes in patient condition, accurately relays
information, and appropriately charts any changes in medical record.

- Assures continuity of care through accurate and effective communication when
transferring patients as evidenced by observation and documentation and expressed
satisfaction of others,

- Coordinates patient care with ancillary departments and community resources as
evidenced by documentation and expressed satisfaction of others.

- Follows policies and rules in the Corporate Compliance Manual and complies with all
Federal, State, and local laws applicable o this position.

- Provides leadership in the community by involvement in activities to promote health
and wellness through volunteer time, education, and/or resources,

6. Professional Growth/Continuing Education. (15%)

- Attends and participates in 67% of assigned committee meetings as evidenced by
documentation.

- Attends a minimum of six inservices {other than mandatory insetvices) in a year as
evidenced by documentation of attendance.

- Functions effectively as charge nurse as evidenced by completion of charge nurse’s
Competency Skills Checklist and satisfaction of others.

- Encourages nurturing of new nurses and student nurses as evidenced by employee
and instructor feedback. '

Acknowledgement
I have read my assigned job description and have applied my signature to this form. I

unaerstand that entry of my unique user ID number and password will have the same
effect as my written signature.

APPROVED BRY: DATE:
Director of ED and House
Supervision

APPROVED BY: ‘ ‘ DATE:
Vice President of Patient Services
and CNO

—
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RN — BSN —~ 6120.05.798
Critical Care Services ~ 6120

Job Summary : :
Under general supervision, renders nursing care to patients within assigned department
and demonstrates knowledge of developmental needs of patient population specific to
that department. (Patient papulation is defined in each department’s Scope of Practice.)
May direct the activities of the department or a specific wark group for a shift to include
assigning duties to professional or non-professional personnel, overseeing and
evaluating work performance of other personnel, and assisting in orientation of
personnel. May assume responsibiiities of Charge Nurse when deemed capable by the
Department Director or Clinical Manager.

Qualifications

Education: ,

BSN required. Graduate from an accredited school of nursing preferred with current
registration in Indiana required. Advanced preparation for specialized areas preferred.

Training:

Individualized preceptor training four to twelve weeks. May be more or less at discretion

of Director. Successful completion of orientation skills checklist. Healthcare Provider CPR
course is required within 30 days of hire. ACLS and 12 lead EKG interpretation required
within one year. Trauma Nurse Core Course (TNCC) or Trauma Care After Resusciation &’
(TCAR) recommended, Specialty certification recommended for all staff nurses.

Experience:
None required. Previous experience as a Registered Nurse in a health care facility

preferred.

Job Knowledae, Skills, and Abilities:

Knowledge and skills which enable the assumption of responsibility for the nature and
quality of nursing care rendered to patients. Thorough knowledge of narsing theory and
practice. Familiarity with organization, functions, policies and procedures of Hospital as
they relate to Patient Services. Knowledge of the value of rehabilitation concept in
promotion of mental and physical health. Completion of basic skills checklist within 120
days.

Thorough knowledge of anatomy, physiology, and complications of disease process of
critically ill and cardiac monitored patients throughout the life span. Provides nursing
care to patients with invasive lines requiring hemadynamic monitoring and mechanical
ventilation. Cares for patients requiring titration of vasoactive medications, electrical
cardioversion procedures, post-operative surgical care, and special procedures. Provides
patient and family education of disease processes, modalitles of treatments, and other
needs exhibited by the patient and/or family members. Referrals for information/patient
education are made to the appropriate people if nursing cannot fulfill these needs.
Competency validation is completed by the Department Director or designee on an

VANV 4
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individual basis according to previous experience and abilities. Provides education for the
patient addressing the educational needs that have been identified.

Performance Requirements

Responsibility for:

Accurately assesses, plans, implements, and evaluates patient care. Documents and
maintains accurate and complete nursing records. Supervises implementation of
physician orders. Assists with patient and staff education. Maintains a safe and clean
environment. Maintains supplies in a cost effective manner. Maintains patient safety and
comfort, Infection Control, and Standard Precautions.

Physical Derands:

On feet for major portion of the day. Much pulling, pushing, and lifting required. Visual,
auditory, and speech acuity essential to supervising nursing care and evaluating patients
need. Works in nursing department and patient rooms which are well lighted, heated,
and ventilated with some exposure to disagreeable conditions. May come in contact with
hazardous health conditions; however, if proper procedure is followed no harm should
come to employee.

Special Demands:

Reflects the mission, philosophy, core values, and customer service plan of Memorial
Hospital and Health Care Center in action and attitude. Nurses are encouraged to be
actively involved in the community as leaders in health and wellness promotion and
injury and disease prevention. Nursing practice reflects the American Nurse Associates
Code of Ethics. Willingness to work with realization that errors and incompetence may
have serious consequences for patients. Competency, tact, and patience are necessary
when communicating with patients, families, physicians, and other personnel. Utilizes
initiative and judgment in adapting or devising techniques and procedures to meet the
needs of the nursing department. Maintains confidentiality. May be required to work
rotating shifts and a reasonable amount of overtime.

Representative Functions
Ongoing Practices the Core Values of Memorial Hospital and Health Care Center and
adheres to the 5-Step Customer Service Program.

1. Utilization of the Nursing Process/QA/PI. (10%)

- Assesses patients within departmental time frame as evidenced by accurate and
complete documentation.

- Develops individualized plan of care addressing nursing diagnosis, goals, interventions,
and/or nursing protocols within established department guidelines.

- Address discharge planning needs, patient involvement, and interdisciplinary
collaboration as evidenced in documentation.

- Implements and accurately completes patient care assignments within length of shift,
based on acuity and as evidenced by documentation.

- Evaluates patient responses to nursing interventions and progression toward goals as
evidenced in documentation.

- Participates in QA/PI data collection as evidenced by verbal or written input,

-
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2. Safety/Emergency Procedures. {(15%)

- Demonstrates knowledge of safety and emergency procedures, responsibility in all
code situations, and evacuation plans for specific departments as evidenced by
documentation and observation.

- Demonstrates knowledge of providing for patient safety in use of siderails, restraints,
and proper identification according to department policy as evidenced by observation.
- Demonstrates knowledge of infection control and Standard Precautions guidelines as
evidenced by observation.

3. Delivery of Patient Care. (40%)

- Prepares and administers medication according to established Hospital policies and
procedures as evidenced by observation and documentation.

-~ Completes department based Competency Skills Checklist as evidenced by
documentation.

- Compassionately gives personal patient care to provide comfort and well-being to the
patient, acknowledging physiologically and psychosocial needs as evidenced by personal
satisfaction. '

- Demonstrates the ability to correctly interpret cardiac dysrhythmias as evidenced by
completion of annual ECG Interpretation Competency test with a 100% score.

- Demonstrates the knowledge of the appropriate care of the patient during a
cardiac/respiratory arrest as evidenced by documentation and observation.

- Demonstrates the ability to operate patient assessment and monitoring equipment
used in the Critical Care Services Department as evidenced by observation.

- Demonstrates the knowledge to administer medications only given-in the Critical Care
Services Department as evidenced by observation and documentation.

- Demonstrates the knowledge to care for patients pre and post procedure of
percutaneous coronary intervention and percutaneous peripheral vascular intervention.
- Demonstrates the ability to care for the needs of the trauma patient.

- Demonstrates ability to provide education for the Critical Care Services patient as
evidenced through documentation and observation.

(Intensive Care Only)

- Demonstrates the knowledge to assist the physician in placing invasive lines,
maintaining these lines, and continuous hemodynamic monitoring as evidenced by
observation and documentation or successful completion of a summation of these
procedures.

-~ Demonstrates the knowledge to manage a patient requiring mechanical ventilation and
assisting a physician with endotracheal intubation as evidenced by observation and
documentation.

- Demonstrates the knowledge to assist a physician with pericardiocentesis as evidenced
by observation or successful completion of simulation of this procedure.

- Demonstrates the knowledge to care for a patient on an IABP as evidenced by
observation or successful completion of simuiation.

4. Equipment Utilization/Care of Equipment. (10%)

- Utilizes Hospital and department specific equipment correctly and appropriately as
evidenced by observation.

- Maintains emergency equipment in operational mode as evidenced by observation.

o, ]
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- Maintains a clean, neat, and safe environment for patients and staff according to the
Hospital and unit policies as evidenced by observation and satisfaction of others.

5. Multidisciplinary Utllization. (10%)

- Accurately reports pertinent information to the oncoming shift/nursing director/nursing
supervisor as evidenced by observation.

- Informs the patient’s physician of changes in patient condition, accurately relays
information, and appropriately charts any changes In medical record as evidenced by
documentation and observation..

- Assures continuity of care through accurate and effective communication when
transferring patients as evidenced by observation, documentation and expressed
satisfaction of others.

- Coordinates patient care with ancillary departments and community resources as
evidenced by documentation and expressed satisfaction of others.

- Follows policies and rules in the Corporate Compliance Manual and complies with all
Federal, State, and local laws applicable to this position.

- Provides leadership in the community by involvement in activities to promote health
and wellness through volunteer time, education, and/or weliness.

6. Professional Growth/Continuing Education. (15%)

- Attends a minimum of six inservices (other than mandatory inservices) in a year as
evidenced by documentation of attendance.

- Must attend 4 hours of trauma education per year,

- Functions effectively as charge nurse as evidenced by documentation and satisfaction
of others, if applicable.

- Encourages nurturing of new nurses and student nurses as evidenced by employee
and instructor feedback.

Acknowledgement
I have read my assigned job description and have appfied my signature to this form. I

understand that entry of my unique user ID number and password will have the same
effect as my written signature.

APPROVED BY: DATE:
Director of Critical Care Services

APPROVED BY: DATE:

Vice President of Patient Services and
CNO
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Stuffle, Vicki L

From: Stuffle, Vicki L

Sent: Thursday, July 14, 2016 10:21 AM

To: Stuffle, Vicki L

Subject: FW: ACLS/BLS percentages for Trauma

From: Steffe, Ann M.

Sent: Thursday, July 14, 2016 10:08 AM

To: Stuffle, Vicki L; Steffe, Ann M.

Cc: Starling, Cindy; Nichter, Brocke N

Subject: RE: ACLS/BLS percentages for Trauma

Vicki,
A new hire, Kristi Kingsley has TNCC too.

Thanks

Ann Steffe MSN, RN, PCCN

Director of Critical Care Services

Miemorial Hospital and Health Care Center
800 West 9" Street

Jasper, Indiana 47546

Office |

Fax

MEMORIAL A HOSPITAL

And Hepdth Care Center
Christ’s Realivg mission l;ffﬂﬂ?’ﬂﬁfﬂll empowers
us 1 fic for others shrough quality and excellence.

From: Steffe, Ann M.

Sent: Thursday, July 14, 2016 7:40 AM

To: Stuffle, Vicki L

Cc: Starling, Cindy; Steffe, Ann M.; Nichter, Brooke N
Subject: RE: ACLS/BLS percentages for Trauma

Vicki,

CCS staff is 100% BLS Certified and 98% (49/50) ACLS Certified. We will be a 100% ACLS after the Septerber class.

TNCC - Brooke, Rhenda Glispie, Kristi Kingsley and Jen Bayer = 8%
TCAR — Cindy, Brooke and Mallory = 6%

Jen Bayer also has —ITLS and ATLS
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TAL 4 HOSPITAL

And Health Care Center

Sponsored by the Sisters of the Little Company of Mary, Inc.
800 West 9th Street 4 Jasper, IN 47546 4 812/996-2345
www.mbhce.oxrg

APPLICATION FOR "IN THE PROCESS” LEVEL It TRAUMA CENTER

SECTION 23

COMMITMENT BY THE GOVERNING BODY AND MEDICAL STAFF

1. Written Statements Signed by Governing Body and Medical Staff Representative



MIEMORIAL 4

And Health Care enter

Sponsored by the Sisters of the Little Company of Mary, Inc.
800 West 9th Street A Jasper, IN 47546 4 812/996-2345

www.mhhcc.org

July 14, 2016

WHEREAS, Memorial Hospital and Health Care Center supports the establishment of a Level 1l Adult Trauma
Center,

NOW THEREFORE, after motion made, duly seconded, and unanimously carried, the following resolution is
hereby adopted and approved:

BE IT RESOLVED, that the Board of Directors of Memorial Hospital and Health Care Center approves the
establishment of a Level il trauma center. The Board commits to maintain the high standards needed to provide
optimal care of all trauma patients. The multidisciplinary trauma performance improvement program has the authority
to evaluate care across disciplines, identify opportunities for improvement, and implement corrective actions.

FURTHERMORE, the Board commits to pursue the verification by the ACS within one (1) year of application
submittal. The Board is committed that Memorial Hospital and Health Care Center will achieve verification by the ACS of
Level lil Trauma Center within two (2) years of the granting of “in the ACS verification process” status. The Board
acknowledges that if Memorial Hospital and Health Care Center fails to pursue verification within one {1) year of
application and/for does not achieve ACS verification within two {2} years of the granting of “in the ACS verification
process” status that the hospital’s “in the ACS verification process” status will be immediately revoked and become null

and void.

Mr. Raymond Snowden, Board Chairperson

x{ ﬁ’b&; éﬁfw{.a«;@g/zgﬂr) Lty

Sr. Renée Cunningham, LCM, Board Secretary
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JRIAL 4 HOSPITAL

nd Health Care Center

Sponsored by the Sisters of the Little Company of Mmry, Inc.
800 West 9th Street A Jasper, IN 47546 A 812/996-2345
www.mhhcc.org

July 14, 2016

WHEREAS, Memorial Hospital and Health Care Center supports the establishment of a Level 11l Aduit Trauma
Center,

NOW THEREFORE, after motion made, duly seconded, and unanimously carried, the following resolution is
hereby adopted and approved:

BE IT RESOLVED, that the Medical Staff of Memorial Hospital and Health Care Center approves the
establishment of a Level lil trauma center. The Medical Staff commits to maintain the high standards needed to provide
optimal care of all trauma patients. The multidisciplinary trauma performance improvement program has the authority
to evaluate care across disciplines, identify opportunities for improvement, and implement corrective actions.

FURTHERMORE, the Medical Staff commits to pursue the verification by the ACS within one (1) year of
application submittal. The Medical Staff is committed that Memorial Hospital and Health Care Center will achieve
verification by the ACS of Level lil Trauma Center within two (2) years of the granting of “in the ACS verification process”
status. The Medical Staff acknowledges that if Memorial Hospital and Health Care Center fails to pursue verification
within one (1} year of application and/or does not achieve ACS verification within two (2) years of the granting of “in the
ACS verification process” status that the hospital's “in the ACS verification process” status wilt be immediately revoked
and become null and void.

| DY

br. Nicholas Werne, Medical Staff President

v~ F s
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